Forty-four Consecutive Cases of Gastric Ulcer Treated by Gastrectomy by Crymble, P. T.
Forty-four Consecutive Cases of Gastric Ulcer Treated
by Gastrectomy
By P. T. CRYMBLE, M.B., F.R.C.S.ENG.,
from the Roval Victoria Hospital, Belfast
AN examiniatioln of the records of the Royal V'ictoria Hospital, Belfast, for the
period 1919-1927 inclusive, a perio(l of ninle N'ears, slhows that during this time
only txenty-eight gastrectomies aid(l pylorectomies, apart from the series under
dliscussioni, wvere carried out by thie seven surgeonis of thle staff. If wNe mna' conclude
that the surgery of tills hospital is a fair sample of the surgery of Ulster, thenl we
aire justifiedl in stating that in thle pasSt our I'roxvince hias lhad its gastric ulcers
treated medically, or by gastro-enterostomv, with or without local excisionl of
the ulcer.
N\1lodern gastric suirgery or-iginated in \iennta, atnd tl e-efoi e x\ e arc inclined to
look to Vienna for a lead in thle surg,i'Cal problemls of the stomnach. A. number of
papers by tIc leading \iennese gastric surg-eoni, 1'insterer, somiie teni y-cars ago,
1)ro(luCd(l a imarked clhaniige in miietlho(l whichI- is noW beginniinlg to bear frulit ill
for-eigrl COL1outries. I this smiiall series of cases, I have merely follow,cd tile practie
of lFinsterer, which is to remove thle lower half, or- lower two-thirds, of tlle stomiiach,
hlich includes the ulcerated area, and(l to restore the continuitV of thc alimtlenitary
canal by a retrocolic endil-to-side gastro-jejunostomlv.
'h'liere are six diffei-eret sul-gical metlho(ds available for dealing with gastric ulcer:-
ExciSiON OF ULCER.-ThiS wNould appear to be inisufficienlt, as there is a tendency
for the ulcer to r-ecur, siince nothing hias beenl (ione to (liniim1is'l the ulcer tencdency.
(GASTRO-ENTEROSTo0Y. IThis metlhod gives good results inl ecases of prepvloric
ulcer. In m! series, the gastr-ic ulcer developed in the presenice of a gastro-
enterostonm in tlhree cases. I haxvc ini my possession a radiogram of a gastric ulcer
treatecl by gastro-enterostomyn twenity-five years ago. 'lihe patienit has never been
free from indigestioll, andl(i the stomiia is seen futnctioning to the left of the ulcer site.
\WEDGE RESECImON AN) (GASTRO-ENTEROSTOMY.-ThiS iS suitable for sm18all mobile
uilcers, but it may leave behind( a large area of diseased mIlIUCOLUS membranie.
CAUTERISATION OF TtHE ULCER, P1Um gastro-enterostomy. Ihis nethod gives
good results in Balfotir's clinic, but I have nio personial experietice of it.
SLEEVE RESECTION, plus gastro-enterostomv, imito the lower conipar-timient. This
operation takes loniger to perform thani a cgastrectonlm, an(l has the dlisad\vantage of
leaving the pyloric enid of the stomach the gastrini (HC1 ferimenit) producinig area.
GASTREcTOMY.-Of tilese methods, this appears to oflem the best cihanices of
success, anid in support of this view ma' be cited the followitig facts
(a) 'here is a relutictioni of acidity in the gastric coIntenlts.
2(b) Ih1le ulcer-hearin, area (p)loric eild of the stomlach aIl(I 1hvwr two-t hirds of
the lesser- curve) is removed.
(c) It offers the safest an(l (a sicst TmeatCs of (lealing direct with an adherent tulcer.
(d) Not only is the palpalIltilcer removed, hut thte excised area of stomiiach is
ofteni foundl to he the scat of gastritis an(cl multiple ulcers.
(e) 'rhe dianger of levila,n al Lt lne Csier uln1toulelChdIis eliminatedl.
(f) The dianiger of jejUnal ulcer is almost completely eliminatedl. (I.t was absenit in
Finsterer's last tlht-ee hun11edred cases.)
Everx case in the ser-ies uLn(ler- r(v-iew Which Was sUbjected to X-rayiv examiinlation,
shoxwed some forimi of ahnormniN opaq1e miieal result. .\ niche was plrs(nt in eiglhteein
out of thirtv-t hree cascs Ihis abnormalitv appears as tn Ol)(JUCl He sl)I-oj(ctilng to
the righit fromll tle leSSI cUIrVe. It illdicaIttes tile site of te ul1(Ce-r, tn(l is pro(luced
1v the ulcer. Sexven-llour -astric Intc r tleti\inwS tlel only abnormality founldl in twvelve
out of thirty-threc cases. TI'h rctention is in the lower pole, and l ivt no inidlicationi
as to the site of the Ul(''r. AnI h Hr-r1(-ISS St0omach \waS not(( in tenl Olt of thirtv-three
cases. In seven of these a nichle was l)-(c(lnt, alld ill thrl-(e therte wits n) nciche.
SYMPTONIS.
'ITlhe symilptotims lp-esenit in the sei-ies may he discussed 1 under fotl- headings
Paini, vomiting, Iiemorrlhag,e, loss of w(i-ht.
Pain.-This symptom was p)resen)t ill (Very caseC of the series. It would appear to
be the onie and only symptom which is invarl-ilth plreset. It is ustially rxclated to
food, but the timle of ollnst varies atccor(dinio to thei pitie t . Tihe usitl pt)riodl is hialf
an hour to one hoour ftic- food(, b1u1t it nit 1e cxtend(eHI tit t three hours. A iiuniber
of patienits complain of piltn hut OiiVe 110 lefillite relation t1() food.
IO?tifitil4 lThs svi ipt (Hil wts p)t sent ill lit mi out of fhr-tv-fonr t'tses. It
tend(is to relieve tle panll.
Hc{inlorrh,(t.- -I (Acven outit mi tort 1`-to-urvi- t.ls ,ln'!io-lra- \\ its lrslt(') either
in the form of hiawmatenesil-'is or' meic.tsilea. It should, howexvc, he notel tha.t tilis
condit ion is often founti in tlie ahsncle of ulcer.
Loss of WTnel.-lot. Ilnnict out (l fortx-fotur cases there wats ai loss ol1 weti&-ht. It is
m11ost uLuLIsuLal to fil)(l ai -Lstric uilcer in a fat p(eso0n lnt it (lots occ( sionally happel.
Case No. 26 was fairlx stouit, nld showeol lar,-e chr(nic po i-fartiOl onI tlhe
poster-ior- wall of the stomlach.
IHE .\FTER-TREATAIEV\II poticlnt s \\w1h have had the (oi-ratioml oi-f astI-ectoiv
performned miax he sHinll fll;trised its follows\-
(a) Hwin-i t o st i-( SC I r , ' (.c.
(h) Glucose alWlitn- IpTe -ecti-uni W- intrItL-xlo0 sl1v if shoclk is present .
(c) Flutids onlv, by the irtoutli, for fixe (lax v.
23(e1) No apterient stiromi,ici 11c811 Ipt'Ilil pOi(Icitll p l)i(' pll)ltIIalilic.
(c) (Gastric 1.avail' )for p1, sist(lt I,lnImorrha1.ita Or (1)b1!irt iNeVoVIIitill
(f) Alkalies bv the iout llii Io'm- s('18rl wc'kt's.
In (lisctLIssii0- I t' r-(CtiNM'lit (,f 'istric' ulcer, it shou,ld lie bornec il, mind that thle
1ost succe('t'ssful operitt iol vc'I (ledvisc IS iIIs tl,tt , st 1-, (Ir N and, in iv ( I)(' 1itllV ( it
is the c('8siest 801d safest typ ,1 ( lc(q.ati Hi,, th(,1sc ;t'' wvlct'r tlit' ut'tcr adlicil-nil
to the posterior abdominal v,l1: iln (caseCs of le-sse,r-etirvc ulcers of ilme(liuimil size, a1n(1
ill which tlher'e is a coisilerahle a'rea (of inflaimed stoillat h ar(ltld(l tieliei: ill :ill cases
of gastric or jejuori lcer folio luna st rl-t 11re 1(,st( tli .
It lotl(ble r-mem(nliee(l that s\ piilis nit,(' .('n e l rt itlllcr, In which ('ase
tl,11- udeer w'ill hCapIt l v]i Nitlil 1llwisual alti-splc ific remc lies. .A\lso, tlihat (tiite t
iiiber(T Of ga-st1 UI ulCCI S plplcear to he ass wiltc('l w ithi tilu)(b' cil"ir 'lis tl<( O'1 t!be 4lung)-s
.1and this of ('t)tirse ,ilt l-odtics 811l adlitioilal risk jilito tile opeiratioll.
.\A ilitercstiilg- point inl 1hi series of ('cs" IsIltl,atl ilal (ll cses the ulc was
situat ed iln the iesser ctri'vc, 811(1 il ilOst iii tIlie postcrioir surface. Tihe(omm ioinest
site was h liat part of hie esser tuiN w ih ocr1 (- llt' 1)8 ('li't t lae p1('1(l-as
ofteti forlll-, thie floo1 - of the uI er.
D)oes this p)at holo-ical ('itunrc tl 1'ox al'. h-lit (n the causation of the ('cli(lition?
'1'hle lesscI- (iurve is the most fixed(l 1)a1t of the stoima(hll, it is tlie site of tile oIllacntlg
Stlrt5t'," tl PC -1' rm 1cit stomach canal, and is Intinmat1le related to the -astric
ve's5('l, Ivillphiilat(', ail 11clevc('s. Mfv hl-lief is t hat th(ese lesstcr-curve ulcers i)eg'i
as(cuitc (t suli)-acuitt perfoi,at iols, antll t is l(CVCi'tt'ilt('tl hx' at esiont to t e
Pi'!il('t-Cits 0i' ( lesser oilentilim, (iilsci(lilttlt 1l he (do lOt comlie to tili' sllrg (m(i .18
p(I foratii.
(O1wc tlicll'miiiill of tie peifotration becomecs fixed t() the panilcirteaXs, hlealill"' Caililnot
1k1 k )l8( T.li1t st((11.iI11h1(1 .i 1 il-rN 111 lmr (11 it (conitlra( so) as to
(oii!tictlt the defect.
.Nt liIIig 1)hut ca il;'r ;Ittack ()on II IlIl t'i''- (' IIi re i v(' it. N (1t) (ndic'aIl t r'cItli li II, 11()
alltctrni,t ((1 (ol tlc n!siohlt'n N of tllt t Oiliclt(l I)v \ustv-et1'i'OstOlliN \ ill sltlic('.
.'ithmout a dlirct 'ltlack:, tue p)titent max lihvt, mlxl tt t111i(5 lit' free fr'oiii the
N pt otllis, l,but 1li pit1h()-(1 Will;lil Itoniv will p P1si;t.
I kiiow of 1(o variilaioln inl stoilii(ihl ailatoiliv xw hilt 1Wi- litix all ttoloci-^cl factor,
81(1 whicl lliglilt hll dealt wit1!1) s( st) illlle ovpitir)atll tilless p)ossilbly a hvpcr-
t 1111 I.l -1-MV1it). uf 1i. plym zt i c;t1al. .S()Ill] stlr-(.(w1' 11e li fcw[ llllw- pvlm-XI([)pIaStx
\l1)! thcv fall I(' fil) tll(( ill V iN 0 d t 1llptom1. I plavc dlo) thi-S
h-c(tluclifly vJ111mlt c;tt1-,'!II I.-iiTr, ;lild! I hmtt'i vcI1}>'';t]8!(-t¢t1 T tt- tt
1)cratiloil
A\railist tihc tilTiSti li tiiog.,i 18l. w ndIani',A (hv Boltonl, is tlit fatct thalt
pK l(ti(i I 1c1lhtItult'lctil ohst net it)! itot xl ii) " - I'i(' b t'1and I htve no rt'corl
of a ",tast ric ulc c(' ,- chx e )pii1- ,,1(11 , sd ')oidit ions.
24RESUt'IiS. IThel;c were fortxv-fouir consecit 'ses of gastrettom\ loi gastric
ulcer from 1928 to !':81 Of these twenty-seven xwere in males, aindl sevxcnteen in
femiiales. Four of these clie(l as a result of the operation, ati(l one (lie(I SUIseu(ILiently
(G.S.W . head). the patients haxve beenl communicated xwith recently, -11an( thle r-eSuLlts
max be classified( as follovs-s
Very gool - - - - 27
(iood - - 4
Fair - - - - - 2
Not recor(le(d 6
D)eat Is - a
'MUCII mav I)c t'mic to p:-cvc1it tli app[ctram_,il of giot;ric dui-k bx bcaiinog ill minl(i
the folloxwing sinmple rules
(1) Three scuare mcals a dax shlould be lhe rule.
(2) No intermne(liate snackl or (drinks are takeni, andl fooCl should he eaten sloxl.
(3) l'obacco should1 e ax nid(Cd.
(4) Careful imoutlh hvgiene is essenitial.
SPt'L(Ax. ('CSE.
(C A.(x. .30.
L197 (n.sti o-citel-(>tom\ amapd anpli_i d(tomj h( d 1 id ol utci . RCllii)n(c xx H
fOr- SeVenI xCe11rs, xxlile paill and biedillng a;ppearcId.
1927')LIOIILII 1101-)u n oml. M gin of stoIllma red alld inflamed. (GIast ro-entei ostoux
Lul(lOIIe. RemaiMI(l xxWCl foli one V.Hx a xxien pain reappea;l-.
198-30Admitted to Roxal Victoria lloplspitl fo i-cmatemiiesis aid paill txo lolio.ns
after foodl. ()peration slhoxx ed a duodenal tnicer. xno-Lo11r d gastrectomy
perforlmlecld.
Good result up to presenit.
'Fhis case shoxs the controllin, leut of a g-astro-enterostomx o-er duodenall
ulcer.
Cas(, X0. 2-_9.
TI)Iis man staritcd Ilis abd;)inin11calr;ccr xxii I a perforate(ldlnIiod(111al uilcer-, xxich I
was ti-eate(l ixy anotic sui- cim -v i; mlostdc 111d o-str-i-eu tc-orst0 x.
LItter 1lC reltni-neCd to the R0oval Vttoria Hlospit<al xxith dyspepsia and hawnia-
temesis.
At operation onet founmid-Sca;--rig, of dltio(leim; stonia normal large- posterior
lesser-cUrxe uLcer (:, inhes bi-Oad bx 1 ilnch biglIh), floor for-meid( by p)aiireas, at level
of inlCiS'd 0Ii l'll il-s, n 1an1 se1plliat e( 1xv it iirrox bridg-c of stomach fr-oIml the stona.
Gastireit1nilix e r mc vied.
Goo3 I-resl t l) to p)reset)
2.5Case No. 89.
1 921 Gastro-enterostomy fo- foirodenial ulcer.
192 Ti-'1crated mlcedicallv in Roval Victori-a Hospital for ind(igestionl.
1 924-Operation.
Pat/lologv!2. (;aistlro-etiter-ostomix!s .stomi<a normal. nimmediately to the left
of thle Stoma was an Llcrl- of the stomach, the size of a penny, which had
)erforatedl all coats an(d WaS soppotted lV the pancreas.
IC'EC/Iti llJe. (iastroenterl'ostoni' Udtidone, jcjnlnal opclnilg CIO."(Id. ILoxx ,c
two-thirds of stomahli, i iclu,din- n1 c,i-ciw edIa,11(1 ad a anitH 1ic endl-to-
side gastro-enlterostoniv performtecdl.
Fol lox-up, ayla, 19 9 I-Flas btcil iII\(ellenIcIlt licatIi since ()peattioni. ( arrieCS oLnt
full xxork as a packer. Meals St hC e sillall. If a large meal be taken, hle
zaV °xomit. N.o oir eal1se ill Weiglit.
(a'e .St 1' (Fig. I).
loutl-dglas' coltra tilti ail(l lIlatictk 1 ti(lit ini the iiddiclle thliii (I o thie stoitlacll.
SiyiptoilS foK- lxxct\v-si\ veats, onsaislin ot paill lxwx 11it s atter lootl.
h 11ipe Vtin Icxeale(l .a lar-clpet Ini c ott tle posterior wall of t1i1w lesser eni'VC,
kimo)rcd(l K h ie pair p le;i. Itpiciflot atioii x.'i,le si/c of a Irox-II pieCe.
lli c-font ti LI tII1 I(e I VtoI ! peroredI)C .- X FI
lic 'pratiol \\a prft tie m Io lotil- ycat ' -'o, atid] tfltc-e Ias beet a complete
;il)iotiol (ot s( l ymp)tOillXs. tlie pattcl2it rtriC's Olt tIle fulil dntICS (if a pOStmllisttess.
Case 8 (IFig. 2).
Honir-glass conitract io) at jililt ii()f thc leIxxr catit] middlIe thlir(lds of the lesser
en\tx'I.I'lere is tiI lHaudlek%s it'che.
A iali a,ed,, ith Ilitmi-ret pill p It m .sevxcl ene-s.
I he o(patiOIl at tt(recilcl a ls'stcr-cniuxrvn Ldci xxhIich hla(d pe1 wate(l tlie stottiaIi
xx all, and xx as tionrl-d(l bv the pailt (-as.
Iwo-third gastre tomnx perforivicdl.
he op(erat io0 \VxIs p)erft-mtde(l fix evci u,go, a10 lthei l)ati l t i-etliaitis free fr-oi
all svtiliptotils.
Case 32 (Fig. 3).
.\ lab0Urer age(C 36. H.ie iutii-si,cd Fntl(Ick's Iln'ich ahout the mid-poinit of the
lesser curve. No tloiu-glass out co et iOIl.
I le svillptoms, xx bit It illt 1cludc'I paill, x tinitii anid linorrhlage, had heetn
pl stiSlt for one year.
26.\t operation one11e fotillnl I ( ant ( lesser-t itt e clece, sul-r(lii-tded hx an
eytensive area of hard, iiiflanie(l stomach.
Iwo-third gastrectomy perforime(ld.
Severe primary hxmorrhag,-c iito stomlcah cavlitv xas (o-olln((l1- -gastric lavxag-
and the instillation of twentv mininiiis ol' ad(renaiiIiC.
Resuilt excellent.
Case f; (Fig- 4).
Ilitlidek1 tt ic matn hour-gal.ass coltlractioln inI tlln mlliddec hird1-d of the st tllah( it.
A WMat1 .tgeIi t,v \ 10) 11(1o (hodtc.lplaiId(i )f cpig'iStlin pat)i half anl hlmir to() one Imiln
after food for tenl years.
Operatiotn revealed a lesser-cur -e nIcer. Iwo-t hi -a g st rectomyv performne(d.
Thl. Operation was performiied fix'' yc(-ars alo', an(1d si1cc thn the paticlt hits
increased two Stonle, five p)0lld(s, amil ihas heel) free from all dyspepsia. She takes
or(iinar food and does ordillMatv 1iotisework.
Case 23 (Fig. .5).
Womian age(l .51. IHe spcenettlzc (hIIltist oI the ioxI hait ()f h stomahilch, tile
pyloris. ati(i a sallii pot- iOtt of (iOdimn,dT1t. 'Iith pyr1II) s i-, (((Ittrl( ted;, -11d(1 is O(Atl-
1) )(l\ bv a 1tSs I- ti. 'I'e stotiacht, wicwcd from b)e-111d, slmw\.\ a pltrfotlatotl oto tit
pusteriol- xwai1 the size olf t flol-ill, a11(1 sill-rotull(ld Ib scar ttistc IIt thie h)o(d t lii
,il1rtire wx as closeIl hx the palicl'rts.
Histor'.-Stomach tle lot t\xventv-fix vcars t Pcio(lic atttacks of sexcre pliln
otic hour after foodl. ()peraoitti for p)r-fortti(m of gastric ulcer- tiie years ago.
Symptoms persisted aftet op(lentioti, x\whith cottsisteti of (losuIre of the per-foratioit.
G;astrectonmx xwas performeld( in 1929, and the specimenll ohtailled.
Case 3_ (Fig. 6).
Mati aged 88. 1lt- speci, belt 1 sts (f tic ioxxe tIx -t}i)is of tIt- stOtmcli a ;11
a small po0tiotl of (dlodeIltCt-i, vI-ewcd ftIti tile ftotit There is a large apertul-C I
the lesser curve xwhich, in the hotiv, to)8tiOttui(oited aniterioril xwith a ca-ity in ilit-
lixer an(d posteriorly with anll iclr itlthe paiceIas. Ilie whole lesser curxe w as
firmly houLn(d to the post-rior abdomital wall and the pattcreas.
History'.-Svmptoms fot- ci-tlt.motlihs--sex te pail) oiti to tie m11(1 a half lhouir-s
after foocd, hilematemests, vomiting.
The operatioti was rendered diffiCult by thli itixolenient of tnost of the lesser
curve anidi by adhliesiotis aroUtild tile (hLt)letIt01)). Ixo-thirds of the stomateh wx as
removed, but the Iremamiliig posterior Stomiach wall xas its poor codtiitioti for
suturing. TIhe patienit died two day aftcr operatdioal witsafate fror the posterior
line of the anastomosis.
F l () }(I, tali( cd / I(' s/ (4CO29 , SC pil-(.)
29Q
5 ZL
.4 - I.
- -. -
- -. --* .--.
- - *, -
7 - - - -
- - - - Q
f
C C .5 -.
C C
.v '-v- .-'
A
-t -
1 /
I.. _z _. 7
_ _
_"_
Q
-p
- -- -
I-.-
- ~ ~
_ _ 7
_ -- I- I- ;
_ - t -
-.z 7
XZ;f f, - bL - CZ~~~~~~~~~~~~~~~~~~~~~C
I-7
c- )
-~~~~ -~~~~ -~~~~~~~ -~~~~~ 0~~~~~c
Qt
0 0 0 ~~~~~~~~~~~~~~ 0 0 0 0 0 0~~~~~~~~~~~~~~~~~~~~~If ~ ~f - - - c
t- ~L.*w. -
cc c -~5: C.
-, 2)
I-ol- O - - --
2Z
< O~ -
- - r O-.
~~~~~~~~~J; ,) _ - _ I
12 ~ ~~ ~ ~ ~ ~ ~ ~ 2 2
4~~~ ' /' _ /t
* I _~ -o_w L >
t ~ ~ ~ ~ - I O-^
wi~~~~~0 .2
~~~~- J - r I-Pr_r
_ _ _ 0vX
-s .ezLte>w- 20 20~^lw
J . _ _ ~~~~~~-_- -~- 2,C 2
Z r_ t: r f I.
_ 1- - 1-_ w
Ct~~~~~~~~~~~~~~~~~~~~~~~~~C
-~~~~~.1~ ~ ~
l
_)
_ C Z . _ 'CL C
01_ 7X ^rv_rs1 - - ,_I
- -r - _ -r
* -. -. C
_ X ~~~~~~~~I- _ L0 t1
;71 ^ 1 ^ 1 . ^1 -1 -rf /
I
f-.. -.
fQ -.
- .- -
. - .- .- - .
0
0 0
I I f
I I I. -
0 0
- - -
zL 2
. -
I f
C
.
. 0.-. .0 -.
0 -
I C- f . f .f ...f
C) C-
CC
I.
I; I: I I.
z .- I. - I. I f. - -
o CC - -
- - .-,
- -* - *. . 01 01 -
. 7.. 0 0 00 0 - -. :12.
o -,- 10 .- - - IC
'.C . 1<
0 - -
I. -
. of - - -, -
0 -C. Of .2 *-f -
z - - .- - - - 2
0 z 0 - -- -
L
0 0 Z - - - -
. CC 00 . -.
C- . - -. - - -
0 -r 0 00 t.- L 00 .1 .. -
Z 00 00 .. -.- -7- .-N
.w
-4
u
.J.
I"
;jj
114
u
.Z.-
;J.
..|e...;. X~0 A:
0FIGURE 5
FIGURE 6